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SUBMIT:: COMPLETED APPLICATION,

Date:

Amount Paid:

asha i
{715}:373-6138 W m ﬂmm m o
o Lot H L]
: I 37
. P S . Refund:
NSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬂ L mwmw N@ h Mw ¢ L
Checks are made payable to: Bayfield County Zoning Department. 1 @w
303 NOT START noz.ﬂ.mcqmoz mz.m_w. ALL PERMFIS HAVE BEEN ISSUED TG APBLICANT. HOW DO FILL OUT THIS APPLICATION {visit our website www. bayliekicounty.org/zening/asp)
- B \
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Osimﬂ.m ZmEm. . h i ﬁ\ %%ﬁ%\ NWmQ = _.,.__mm_.m.:n..wmn_q.mm..m. _\v . City/State/Zip: ._.m_m_u_..cum":
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Ametican Tower Corf it Q5 E Cory, Nc. _AI5/8 Bz #pa. Ix8s
Agdress of Property: CityfState fFin: 4 Cell Phone:
[ Te§0 Scitmisr A4 brummows, wy $¥832 g, Ta1803
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
WTELELGRA  CommutlCATIonS |9ie-53-2/97
.pcﬂwo_._wma_ Agent: :umac: m_m:_nm A Emn tion af behalf of Owrfer(s)) Agent Phone: Agert Mailing Address {include City/State/Zip): o EE Written Authorization
Attached
; %ﬁ%\% %%Wﬁa mww&.ww%%%%ma \wﬂ\ %\\Q\\\“&C\ %&.\N\V&\N@N\&\\\aﬁ.\mﬁ X{mm C Mo
% PIN: (23 digits) ) Recorded Document: (i.e. Property Qwnership}
Legal Description Tax Stat m:g 04+ %\% k% !h\w\\m M\sa.mﬁ.. m\ Bm =00 e Clolume page(s)

Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

Sty SE :
: BRI - i
Section M , Township h\ha\ N, Range .ﬂ W Torne S.%N ot Size _anmM@w % &

Devmme

S ts Property/Land within 300 feet of River, Stream (inct. Intermittent} | Distance Structure is from Shoreline :

Is Property in Are Wetlands
Creek or Landward side of Floodplain? If Y85~ CONLNUE wadp feet fioodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes d Yes

i yes-—-cantinug —p feet éﬁao VEMO

7| New Construction C 1-Story [0 Seasonal C Municipal/City O City
W Addition/Alteration | C 1-Story + Loft \W Year Round C (New)Sanitary SpecifyType: ___ |  Well
C Conversion C 2-Story C ! 0 Sanitary {Exists) Specify Type: ;
0 Relocate {existing bldg) [ Basement i 1 Privy (Pit} or . Vaulted {min 200 gallon) E
0 Run a Business on C No Basement HNone O Portable {w/service contract)
Property 0O Foundation 1 Compost Teilet

J K Towel Ji1¢ ﬁ%&\%ﬁk\w\% o Mone

‘Existing Structi Length: Width: Height:

“Proposed Caristriictio Length: Width: Height:

| Dimensions’

.._u.mmuommn Use:

se |

O Principal Structure (first structure on property)

O Residence {i.e. cabin, hunting shack, eic.)
with Loft

_ Residential Use with a Porch

with ANH_J Porch

with a Deck

with (2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ (Z] sanitary, or J sleeping quarters, or [J cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[C Municipal Use
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Accessory Building Addition/Alteration (specify)

Rec’d for Issuance

>

[0 | Special Use: (explain) {

mmm M m Mmmw O Conditional Use: (explain) { X )
A | other: (explain) Tefepmiia izntion Tontn S lr (&~ L elAfr» ( X ) | 2 %47
¥

mmﬁwmﬁmﬂmd mm_mm FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying Information) has been examined by me (us) and ta the best of my (our) knowledge and belief it is true, correct and complete. ! {we) acknowledge that | (we}
am {are} responsible for the detail and accuracy of all infarmation | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above describad praperty at any reasonable time for the purpose of inspection.

Owner(s}): Date
{if there are Multiple Owners listed on the Deed All Owners must sign gy letter{s) of authorization must accompany this application)

Authorized Agent: v [ O D\.dw.»% Date o & - ‘ ._w

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address to send permit \.wa N ?.\&\\wmm.\ pM.* m\.&mkw , w}\\ mﬂm.WQN o cmwwmmmwnmam% .h\
%\M ﬁw\ Q@BK i_ﬁO %ﬁm\\ .\%&&%\\%%& o QQQ\Q @@\x er. wgrﬁymmﬁmﬁ;\ send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE mmwmﬂ O Wox mu'l\




(*) Weli

{*} Lake;
{*) Wetiands; or (*) Slopes over 20%

Wy

GUF Broperty (regardiess of WHAtyou are applving for)

Proposed Construction
North (N) on Plot Plan
{*} Driveway and {*

) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
{*) Septic Tank (5T); (*) Drain Field (DF); (*

{*} River; {*) Stream/Creek; or {*} Pond

\

} Holding Tank (HT} and/or (*) Privy (P)

SEE

ATTrACHED SITE w?\%mq

Please complete {1} — (7} above [prior to contin

uing}

(8} Setbacks: (measured to the closest paint)

Satback from the Centerline of Platied Road AH04  Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way .an.* Feet Setback from the River, Stream, Creek Feet
! Setback from the Bank or Bluff Feet
Sethack from the North Lot Line [ ks Feet
Sethack from the South Lot Line 770 F Feet Sethack from Wetland Feet
Sethack from the West Lot _,_:m ..\Nu@ A Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line _Tr::\_ § AN 4 Feet Elevation of Floodplain Feet
i 1 S
Setback to Septic Tank or Holding Tank \E%@ Feet Setback to Well \M.\\.mr Feet
Setback to Drain Field VEF  Feet .
Sethack to Privy (Portable, Composting) \g\.\% Feet
hich the setback must be measured must be visible from one previcusty surveyed corner to the

Prior to the placement or construction of a structure within ten (10) faet of the

other previously surveyed comer or marked by 2 Hieensed surveyar at the owner's expense.

srior to the placement or canstruction of a siructure more than ten {10]

ona previously surveyed corner io the other previously surveyad corned, or verf

marked by 2 licensed surveyor at the owner's expense.

foat by

wum requiced sethack, the bowndary line from wi

mss than thirty (30} feet from the m
ifiabie by the Department by i3 of a corrected compass from 2 knowr: corner wi

imum required setback, the boundary line from which the seiback must be measured must be visible from
i 500 feet of the proposad site of the structure, or must be

(9

The loca! Town, Viltage, City, State of Federal agencies may also reguire permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (BF], Holding Tank {HT), Privy (P), and Weil {W/).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun,

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwalling Code,
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-# of bedrooms:
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Issuance E*.a.z:mmo:._ﬁnﬁczg .c.mm_._03ﬂ<~ -
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s wmqnm” a'Sub:standard Lot
is Parcel in Commmon Ownership

‘TYes

[0 Yes '{fead of Record)
D Yes- Amcmma\no:ﬁ_mcoﬁ wnxm:

1s Structuré Non-Conforming

- .ﬁmEm.e._w xm.n._..c:mm. _.
Afidavit Attached

UYes
40 Yes

Grarited by Variance {B.CAL) 7 :
: Case #:

iYes Vzo
. \Was Parcel Lagally Qmmmmm...”
Emm ?o_un.mmn_ Building Site Del mmﬁmn_

_:mﬁm.nﬂo: Recard:

Date of Inspection:

Hc?mvmn.ﬁma U< \\V\ *.\

.no:a_goimwaos_.? noaaﬁmm Of wom&, Ou:nm_aosm .Pﬁmnsm% j Yes

2 No 1:% No %9. zmma to Um mﬁmnrmm )

| .m..o*u:mtmnﬁc§\ h@« \ ;

Hold For Sanitary: L

l Hold moﬂ TBA:

Hold For Affidavit: L)

L Hold For Fees:

®®January 2012
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SITE DESIGN
400 REGENCY FOREST DRIVE.
CARY. NORTH CARGLINA 27518
PHONE! (970} 468-0112
FAX: 1919) 465-5040
NYSE AMT

JTHE 26 DRAWRIGE ANOJOR THE ACCOMPANTHAG
PECIFICATION AS INSTRUMENTS OF SERVICE. ARE
[THE EXCLUSIVE PROPEATY OF LESSOU/SITE QWNER
[AND THEIR USE ANG PLBLICATION SHALL RE.
FESTRICTED TO THE DRKSINAL SITE FOR WHIGH THEY
[ARE FREPARED, REYSE, REPRONUGTION Oft
FUBLIGATION BY Al MEYHOD, N WHOLE OR N PARY,
1S PR IGITED ZXCIRT BY WRITTEM PERMISSHON FROM
J.ESSORISITE DWNER. TITLE YO THESE PLANE ANOIOR
JSPECGIFICATIONS SIBALL REWAR: WITH LESSORBITE

1 WHTHUUY PREILGICE At VISUAL CONTAST
ITH THEM SHALL COMBTITUTE FRIMA FACIE EVINENCT
joF ACCEPFANCE OF THESE RESTRICTIINS,

JaLL AHD LOGE A SIE
SESIGN ARE APFROAIMATE ARD L EESORISTE QUAER

b4 KEB MO REFMESEHTATIDNE 08 W "
/HUEHGHOUAN FEATURES, INCLUTHE LT ROTLIATED TQ

[SERVICE PRIDR TO ECMMENLING CONSTRRCTION TC AVOID
SERVACE (ISRUPTIGH TO OTHR LIEEHE ANG HAURY OR
T

BESCRIPTON
PROPOSAL
SiTE NUMBER
278031
SITE NAME
ALLEN WOODS wi
WISCONSIN
DRAWN BY: Y. KATA
DATE DRAWN: 10432
CUSTOMER: CHEQUAMEGON
COLLOCATION NO. | 512016
LEGEND
®  GROUNDING TEST WELL
AT AIR CONDITIONING LNIT
ANV MRVENT
B BOLLARD
C  CABINET

€S COAXSHROUD

CFC  FIBER OPTIC CABINET

E ELECTRICAL

F FIBER

HH  HAND HOLE

CEN GENERATOR

& GENERATOR RECEPTACLE
] {CE BRIDGE

Lc LIGHTING CONTROL

LPG LIQUID PROPANE GAS

M METER
OHW OVERHEADR WIRE
P POWER

FA PULL BOX
PP POWER POLE

T TELCO

TRN TRANSFORMER

w WATER VALVE
BUFFER

GROUND SPAGE (LEASE AREA)
———— EABEMENT
DIMEMSIONS NOT VERIFIED
BY LICENSED SURVEYOR
SHEET TITLE:
BITE PLAN LAYOUT
SHEET KUMBER: SITE ALIDITED BY
ELS
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